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UNITED STATES Expires: May 31, 2005
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form 1.00

FORM D /\
O SEC USE ONLY
NOTICE OF SALE OF SECURITIES 4% S,

ARHURREITY s orspor o secuns

03021011 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXE}

Prefix Serial

N |
i/ DBATE RECEYVED
|

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Convertible promissory notes

Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 P Rule 506 O Section 4(6) [0 ULOE
Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Klocwork Inc. (formerly Klocwork Solutions, Inc.)

Address of Executives Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
One Chrysalis Way, 4™ Floor

Ottawa, Ontario, K2G 6P9, Canada (613) 224-2277

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Software development and performance improvement

Tge of Business Organization

corporation [ limited partnership, already formed D other (please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on ling

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure tg fild the
h
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ I Promoter  [_| Beneficial Owner IX] Executive Officer IX] Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

Goodwin, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Klocwork Inc.
One Chrysalis Way, 4™ Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: |_| Promoter ~ [_] Beneficial Owner DX Executive Officer =~ [_] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ablett, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Klocwork Inc.

One Chrysalis Way, 4™ Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: [_| Promoter ~ [_] Beneficial Owner  [X] Executive Officer | Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Weinstein, Deborah

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Klocwork Inc.
One Chrysalis Way, 4" Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: || Promoter || Beneficial Owner 4 Executive Officer X] Director L | General and/or
Managing Partner

Full Name (Last name first, if individual)

Campara, Djenana

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Klocwork Inc.
One Chrysalis Way, 4" Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner LI Executive Officer X Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lenihan, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Pequot Capital Management, Inc.
500 Nyala Farm Road, Westport, CT 06880
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Check Box(es) that Apply: |_| Promoter || Beneficial Owner ] Executive Officer X Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

White, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pequot Capital Management, Inc.

500 Nyala Farm Road, Westport, CT 06880

Check Box(es) that Apply: |_| Promoter || Beneficial Owner X Executive Officer ] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mansurov, Nick

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Klocwork Inc.

One Chrysalis Way, 4" Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: | | Promoter [ | Beneficial Owner  [X] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morcos, Sam

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Klocwork Inc.

One Chrysalis Way, 4™ Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: || Promoter [ | Beneficial Owner  [X] Executive Officer ~ [_| Director | General and/or
Managing Partner

Full Name (Last name first, if individual)

Fedorko, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Klocwork Inc.

One Chrysalis Way, 4® Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: [_| Promoter [ | Beneficial Owner Xl Executive Officer L_| Director {_] General and/or

' Managing Partner

Full Name (Last name first, if individual)

Rajala, Norm

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Klocwork Inc.

One Chrysalis Way, 4™ Floor, Ottawa, Ontario, K2G 6P9, Canada

Check Box(es) that Apply: || Promoter ~ [X] Beneficial Owner [_] Executive Officer ] Director LI General and/or
Managing Partner

Full Name (Last name first, if individual)

Pequot Private Equity Fund III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pequot Capital Management, Inc.

500 Nyala Farm Road, Westport, CT 06880
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Check Box(es) that Apply: [_| Promoter  [X]| Beneficial Owner L] Executive Officer | Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pequot Venture Partners II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pequot Capital Management, Inc.

500 Nyala Farm Road, Westport, CT 06880

Check Box(es) that Apply: || Promoter  [X] Beneficial Owner [ | Executive Officer | Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

US Venture Partners VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2735 Sand Hill Road, Menlo Park, California 94025

Check Box(es) that Apply: | | Promoter  [X] Beneficial Owner | | Executive Officer L_| Director | General and/or
Managing Partner

Full Name (Last name first, if individual)

Cisco Systems, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

170 West Tasman Drive, San Jose, California 95134

Check Box(es) that Apply: || Promoter | | Beneficial Owner L1 Executive Officer ] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: || Promoter || Beneficial Owner | Executive Officer [_] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: || Promoter | | Beneficial Owner | | Executive Officer [ | Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............c...c 64,246
Yes No
Does the offering permit joint ownership of a $ingle UNIt? ..o s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individUal STALES) .. .veviviiiiiiiiiiieeii ettt st b b e e e e s ba b e e ebesseasesbeesseneesaeransesntabeabeeseans [0 All States

Olran) Oiaxi (iaz) Crar) Oica) dicol et Ol ey OFL) [ical OEn i)
Om] Omg Oral Oxs) Oiky) Al OMe] Cvpy OiMA) v Mg Jivs) £1iMO)
Ol CJINel (v OJizd) CJiNg Oz QiNy) CJine) OiNnog (JroH) [Jiok] [JiorR] []PA)
OJRrn_ [iscl Cispy CrrNy Cirx) oty Cevn CJval Chiwa) CwviCiwn. CJwyl CJPR]

OO0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check INAIVIAUAL STALES) v..v.vrevrirevesieieriritiere st esseas st eseeees ot sts s ssessessesesesssb ot st snesessseebesbesbessssesessssssens [J All States

LAy Lrax] [iazy iar] Clica) [Jicoy ety ey el L Oical Qg i)
Oy Om Oray Qs Oiky) QA OMe) Qo DiMa) vy vy Cs) Civo]
Clovry ey CJinvy LJiNg) CJiNan v LNy L3iNey LJINDy [JioH) oK) [Jior] [J(PA]
Urg (dsel Cispy LNy CIirx) CIuT) v Cival CIiwA] CiwviEIwn CJwy] LR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check "All States” or Check individUAl STAES) ...ccvvvireriririirirertireeieri it s s e et e s e bt b sbt s bt san e st s e e s eneesessennssntsesans [0 Al States

AL Akl [Jiaz [Jiar) (Jica) [Jicol et Qe [ipcy [rFL) [ChicA) OiHn i)
Omw) Omy Qiua) Oks) Oy Oiea) OmE] Evpy Oiva) Oovn CIivMN) CIMS] L1iMO]
Civt) CIINE] iNvy CJivg] CJiNgg i CiINY] CJinel OiNpy CJ(oH] CJoK] CIoR) []PA]
Orn [CJrscl Oispl e~y Orrxy CJroTn Oivry Cival Owa OiwviCJiwn Cliwy] C1PR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange
offering, check this box 00 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
DIEDE .ottt e e £ e kRS e e b et E e ne s $ $
EGUILY ..ttt rr et st st en et e bR nE bR s et rar - $ $
[JCommon [ Preferred
Convertible Securities (INCIUAING WAITANES).......cveeeerriiereeseenesiennsessseresiessersssessassessssssessssnnen: $_1.300,000 $_1,300.000
PArtNErShIP INETESLS .. cvuevuevurireecerieresiiessrieets s cssssrse s ers st s s s bbb en st st ent e sbassenensansensans $ $
Other: (Specify: ) totrenreer ettt ke s aa b s E etk a bR Rt R Rk erane e sn bR es s snras $ $
TOTAL 1ottt sttt e bttt et bbb et st st e bbb b ba st s R e bt bbb e s ne R e RS Re e e Rt bRt nearen $ $
Answer also in Appendix , Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter "0" if answer if "none" or "zero."
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCIEAIIEA INVESIOTS «...vovvevcrvereerieieiesistss e rescsssessesa s st st bes s st es st ses s s s s be st e bt s s et s s ssnansanaens 4 $__1.300,000
NON-ACCTEAIE INVESIOTS ...cevieriiiitiiectct ettt et s ee st b et et $
Total (for filings under Rule S04 ONlY) .c...ooverceecniiminisreinsisirnis e treressise s e sssessssssssesesesnn: )
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULIE 505 ...ttt ettt b s ses s s s b bra st s s s b s be b eseatanssresssesesesesesasntsenentasnenns $
REZUIBLION A ..ot ieseecee s st st eesesssbe st sseb e et s st n s bbbt ns b nensraresassnseens $
RUIE S04 ...ttt ree ettt e bt s st st ss bbb s bbbttt $
TOUAL ..ottt erecnanars et et be e ssas b n s b ee s R s et b e R s b s e b RS e st e s Rt skt ab Rt nerbeesanas $
. a. Furnish a'statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENE'S FEES ovvvvrrereeireieiiiriscie e etrise st ste sttt ase bbb b st bR s semte s sen st eae e s e kst sheersersb e O s
Printing and ENraviNg COSS .....cveueierimriirienirieiee e ssesressterss e bssse st ness e s st sene sttt sssssossstsssasonsssssones O s
LLEEAL FEES ...vveeeierrireirceeisiisi ettt et rasa sttt et et e bR e ettt $_25,000
ACCOUNEINEZ FEES ...ovvvvereisiiacieiecarasetsssesesese e st ses st sess s b ebas bt bs bbb s bbbt O s
ENZINEEINEZ FEES ..cvovviriirneireireiie ettt ens e ree et er e st sb e ns bbb e s bbb s st enn O s
Sales Commissions (specify finders' fees Separately).......ccviiiiieniniiiiici s as
OLHEr EXPENSES cvuvvuevrerneeimerireeieseeeseissse et ss coreesessassasensentossssbses e e st b b e bbb bbbttt b Os
TOAL vttt b e ettt bbbttt s e b et b et e bt b RE e E SRS AR RS E RS R e h e AR R R sanE s R s asa st neen X $_25.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -Question $1,275,000
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 0 the ISSUET." .......ccvviriiiniiiii s s vnsrs

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1ATIES ATIA FEES ...veveevrverriireri et nte s s b st et ses et brnssre bbb s aseen R ke bne s b e b R s e nnes 0s Cs$
PUrchase Of FEAl €SLALE ......cvevverrieieererrie et snssie st ses e sesatesnsste e e b easssessasssssssssstssssnsassas Os C$
Purchase, rental or leasing and installation of machinery and equipment ............cccocconerverirennnn, 0s Cs
Construction or leasing of plant buildings and facilities .......cocovvrreerseveniniirimenieneneniserinen 0s Cs$
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 & THELZET) v vuvrcenreoeeoseersersesreereeressenssessessessesessesnesstssssssssesssssssossoctestossontesnesransesssossosssions O$ Cs
Repayment Of INAEDIEANESS. ......vvureereereerereretirissinserisssssseeseasesssssssssesssssssssesessossessessessssssssaseassassass 0s Cs
WOTKING CAPILAL ...cevveeceiiririeieineees ettt bbbttt et sa e skttt cantees O$ X $_ 1,275,000
Oher (SPECITY) wviverercr ittt et s et n et stttk n s Os Cs
COMUMN TOLALS cv.evveereetniierierinesie ettt snr et sse e s s s ses s e saanes s s bbb bas s nreEnc b s saesanssssrassenes 0s X $_ 1,275,000
Total Payments Listed (column totals added)........c.crvereeeerionemunrineeninessseseeneensesiosrecsmssesesessessenses X $_1,275.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredliy investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ﬁ; Date
Klocwork Inc, /] / & May IL , 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Eric Goodwin President and Chief Executive Officer
ATTENTION:

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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